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Please send this form to the address given below. The individual or entity must also submit legal proof of the dba in the form of a copy of the dba filing.
There is no charge to register a dba with the Division of Insurance.
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SIGNATURE
By signing your name, you are affirming that the dba is true and legally correct.

AGENCY/CORPORATION/PARTNERSHIP/SOLE PROPRIETORSHIP
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OFFICER/PARTNER/ SOLE PROPRIETOR’S SIGNATURE
By signing, | affirm that the dba is true and legally correct on behalf of the entity named above.

Note: A dba will not appear on any license; therefore, a new license will not be produced by this notification of your dba.

When complete, please send to overnight to Our web site address is

http://cis.state.mi.us/ofis
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